Offee of aborManagament FORM LM-30 Offce of Moragement
Weshingron 06 20210 LABOR ORGANIZATION OFFICER AND Ner 1216 9188

EMPLOYEE REPORT

This report is mandatory under P.L. 868-257, as amanded. Failure to comply may result in cfiminal prosecution, fines, of civil penaliies as provided by 29 U.8.C 430 or 440.
e

Expires 11-30-2006

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - EZZ?

2. Fiscal Year Covered From;

[0/ b1l /2604 ™ [13/51) /(2004

3. Name and addrass of person filing.

3]l Rozick

Name | Donald

A

P.0O. Box, Bldg., Room No,, if any ! R i

Street /515 Depot St. - ]

Cty | Woodville s ]

| ZIP Code + 4 img3459_1"]h

State | Ahiq

4. Name, file number, and address of {abor organization.

Name |Brotherhood of Locomotive Engineefts
and Trainmen

Labor Organization File Number D /207

P.O. Box, Building end Room Number, if any | S ]

N

Street [ 1370 ontarie St.

Gy | cleveland - o]

[ T

2 State

5. Position in labor organization.

[L,ggj_zilative' Representative. . S ]

Enter approprists dats below H, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
{axcept as speciiied in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of

monetaty vaiue from sh employer whose Yyees YOur organ represents or is actively seeking to represent.
6. Name and address of EWIWCI’ {inciuding trade name, if any). 7.a. Nature of interest, Transaction, or Incoma.
: g
; : |
Name | Norfolk Southern Corp. ___]|{ None |
Trade Name, if any: | ' o] ;
P.0. Box, Bidg, Room No., ifany | T ]
7.b. Amount.
Steet | Three Commercial Place O
oty | Norfolk - 1
S | yirginia | #PCede+4| 23510 _9H19
Signature

15. Signature and verifioation. The undetsigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of ths information
submitted in this report (including the information contained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersigned's inowledge and belisf, trus, cofract, and complets, (Sea the section on penaltieg in tha instructions.)

[419-849-2493 |
Telsphones Number

on [07/05/0%

Date

Form LM-30 {2003)
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